Introduction
Indonesia is a country of more than 3000 islands with 140 million inhabitants (72 million female and 68 million male). The age distribution indicates a population with a 2-4% growth rate during these last few years. There are 60 million (43%) people between the ages of 15 and 49 years.'
The medical needs of the population are cared for by 7000 Most of the other sexually transmitted diseases occur throughout Indonesia, but granuloma inguinale and lymphogranuloma venereum are rarely seen. The former was endemic before the second world war in the southern part of Irian Jaya. Since the war it has appeared in Java but is now rare. Lymphogranuloma venereum is also uncommon.
Non-specific urethritis is not yet widely recognised because of the preoccupation with gonorrhoea and poor diagnostic facilities.
Factors underlying rising incidence ECONOMIC AND CULTURAL
Contact between previously isolated rural societies and the outside world is increasing as a result of economic development, and STDs are being introduced in its wake.
The most important factors of all however have been increasing urbanisation and industrialisation. Young adults of both sexes are migrating to the towns in great numbers in search of work and a more exciting life. As a result transition from a traditional society to urban life, family disruption, housing problems, and loneliness all contribute to altered codes of behaviour and to promiscuity. The changing demographic picture is a result of the high birth rate, despite the intensified family planning programme, and an increase in the most sexually active and susceptible section of the population. penicillinase-producing strains of N gonorrhoeae in Jakarta. Two methods were used to test for penicillinase production-namely, the iodometric and the acidometric tests. All isolates had MICs of >16 ,ug/ml for penicillin G, of 2-4 jg/ml for tetracycline, and of 10-24 ,ug/ml for spectinomycin. 
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